The Cat Hospital of Durham and Chapel Hill
Boarding Registration

Owner’s name: ______________________________________________________________________________
Emergency Phone ___________________________________________________________________________
Cat’s name: ________________________________________________________________________________ 
Drop off date:  ____/____/____    Pickup Date:____/____/____  Time:___________________________________      

Food and Feeding:
Are you leaving your own food/special diet?  __________  If no, your cat will be fed our standard boarding diet.
Feeding instructions:
I would like my cat to be fed ________ cups of dry food ________ times per day
                and  /  or  ________ cans of wet food ________ times per day. 
Or, free feed ______________.
If no information is given we will feed our standard boarding diet in an amount based on our veterinarian’s recommendation.
 
Medications: **there is a nominal charge for administering medications while boarding**
Does your cat need any medications administered while s/he is boarding?_______________________________
If yes, list each medication with dosage information and date/time last dose was given:
1._________________________________________________________________________________________
2._________________________________________________________________________________________
3._________________________________________________________________________________________
4._________________________________________________________________________________________
 
Flea Prevention
Does your cat get flea and heartworm prevention each month? ________________________________________
If Yes, please list brand and date last dose was when?_______________________________________________
Would you like refills of any flea and heartworm prevention to take home on pickup date? ___________________
Does your cat have fleas that you know of?  _______________________________________________________
If your cat is found to have fleas we will treat him/her as deemed appropriate by our veterinarian and charge your account.  See the second page of this document for details.
 
Examinations/Problems
Would you like our doctor to examine your cat for any reason?  ________________________________________
If yes please explain your concern(s):_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you like to be called after the exam? _______________________________________________________
 
Services: please mark any you would like done while boarding (current Rabies and FVRCP vaccines are required)
__Rabies vaccine                                                        __ Feline Leukemia/FIV test             __Sanitary trim
__FVRCP (combination upper respiratory virus)         __Intestinal parasite test                    __ Bloodwork
__FeLV (feline leukemia virus)                                     __Nail trim (if needed) 		     __SoftPaws application
 Additional services (please specify):_____________________________________________________________

Personal Items
The Cat Hospital of Durham and Chapel Hill provides bowls, towels, and blankets/bedding for our boarders. It is neither necessary nor encouraged to leave these items with your cat. Please remove your cat’s collar before boarding.  We do not accept any liability for any lost, misplaced, or damaged personal items. 

Please list all personal items being left with your cat. Please include carriers, toys, food, medications, etc:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 
Medical Illness Policy: Two of the advantages of boarding your pet at The Cat Hospital of Durham and Chapel Hill are that we have your cat's medical history on record and that veterinary attention is readily available should the need arise. If your cat becomes ill, we will call the emergency contact you list on the check-in sheet regarding your cat's symptoms, treatment options and estimate of additional cost.
                                                                                                                       	
External Parasite Policy: We do not have our own fleas, only the fleas that arrive occasionally with our feline guests. Our goal is to prevent any of those cats’ fleas from becoming your cat’s fleas. We check all cats upon admission for evidence of flea infestation (fleas, flea eggs, and flea feces). You are welcome to be present during this exam. Cats that are found to be positive for fleas will be treated for such and the owner will be billed for treatment. If you have any questions about this policy, please ask a member of our staff before leaving your cat for boarding.
                                                                      	
Payment Policy:
I agree to pay in full for services rendered, including those deemed necessary due to medical complications or unforeseen circumstances. I accept that if I fail to pick up my cat(s) within ten days of notification at the phone number listed above and the address on my account, the cat(s) will be considered abandoned and will be handled in accordance with state law, and that doing so does not relieve me of my financial obligations.
 

Owner’s Signature:__________________________________________________ Date:_________________
                                                                                                                   
 Checked in by (office use only): ___________________                                    Tech:________________________
